As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006)

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER,

DR. MIR. MD. RAIHAN MBBS, (DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hosplta s@yahoo.com

Mame: Hbossalw U Sex: /% LI Serial No:
SUIm@ET =R [ER NI T
Date of Birth: &1 4 £4 119 G PP/CDC: E} 6 5252 Rk &+ T D
Vessel: m-T HARR) S Type:  QUL/ Comtical Route Wwawd uAde

Home Address; Hﬂﬂflm PAFH RT rotcE
PRAUVE., my MEHN 1x-dn

Company Name ! _;3. R )

Medical History Please answer the following to the best of your knowle dge,
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. Candidare Examiner | Candidate Examiner
e tierc amy pa:.;f :”[emr.'t history of any of Declaration Record Declaration Record
¢ following ¥es | No_| Yes| No ¥es | No_| Yes | No
Severe one-sided headaches (Migraine) bt "1 Hernia  Hydrocoale 7 Appendicits - e
Head Injury f Concussion | Loss of Memmory - =" | High [ Low biood pressure | Heart disease -~ ¥y
nlsf Fgllrgsr f Dhzziniss | Fainting e - IAsthama | Bronchitis | Tuberculosis == 3
Wishon Problems (Gacoes, olc ) - = | Allergy [ Skin diseass i o
Hparmq Impairment . = | Infection [ Contagious Disease - 1
Ear | Mose / Throat problems e =1 Addicitien to alcohal [ drigs [ tobacoo - -
stornach f Bowel desorders el | Fracture / Dislomtion § [ngsry | Amputation - B
aall stones | Kidney disorders e Major [ Minor Operation o 5
Jaundice | Liver Disease - = | Dlabetes " T
Piles [ Warcoss vens — = | Nervous [ Mental deeese | Sleep deorder - ==
Dloed Disorder — o Mallignant disease [ Cancer) el —
Femnale Disonder A =~ Signad off on medical grounds § Declaned UnAt =+ —
Motes
Medical Examination
Feesgnl Weight in Kgs Thest Thep-Exp oo Frssure i mim o Hg Pulse-—-Beals Tmin Hesp, Rale [ mig Leneral Lonction
e B e I . ; £ b
28% e | IR L7 mfﬂiﬁﬁﬁ FELA D& A mxh
Distant Vision Lircgrected Corrected Field of Vismon Audiometryf [Hz | 500 T 1000 [7A000 | 3000 9000 | 5000 | Goo0
Right Cye =l Flrmal Hight Ear (B =
Left Eye T > Abncmmal Left Ear B lgo | Aa]
Colour Vision folinam i TSIl Abnormal Hearin Right Ear Laft ear
O Dther Mot Abnormal eanng f:;'/
Systemic Examination | nomal | asnomal Motes 1 mormal | Abnormal g
Head @ Negk s Frsniratory systenm T
Eyias —_— Cardlovasoular system
Ears | Mose | Thcat = FIT FGR SEA SERVICE Per Abdomen =
Teeth / Oral Cavity " W—- (zenito-urinany system
Musculo-Skedetal system - AE (-‘::7 Clhers T
Mervous system -7 A |Hernia § Hydrooose
Rirflexes =y S PE,R MLC EBGB Varicose Veinsg el
Skint l UARD Medicals dope  [Fissur/Fishiarpies
Iﬂ?&ﬁtigﬂtiﬂl‘ls
Blood Result Normal Urine —— i}
Hemaghobin 15-15 gm 5% Calour o
Total WEC count

f Drugs of /\1
ECG : < imre) ™T: N D Abuse: Coy
X-Ray Chest: 4\]‘ gnmf Ckﬂ’"ﬁ, uUsG: i~ / 6
Result of Medical Examination =,

Wgﬁnf the examinee’s history, dinical examination and diagnostic tests, LDr. MIR MO Raitan | hereby declars the examines medically

Date: JL.0f{-1ol Y
26 JAN 2024

04.2024.5708

DR. MIR. M

eneral Physician
Radical Hospitals Limited

Unfit Temporarily unfit Permancnthy unfit Should be: re-examined in days | weeks | monthe—"_
Remarks | / /
Recommendations s
I M) i S LATEAN cartily that all information required under Annesure E 5 F of M.5, {Medical Examination) Rules 2000 is Incorpgral his Cartificate
This certificate is valid till: g 5 JAN mﬁ ﬁm& f_,.-rf"""
=
Candidate's Signature 9-""“ Official Stamp DGGBaf'ﬁi‘g'nall.u'e

MBBS 10U, DFsr. ccn RA[HA“

-B
DG Sh-pp ng Banglauash Gp?r-ora-j;




o ANNEX C
4™ MARITIME AND PORT AUTHORITY OF SINGAPORE

PRty

M P A SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime

Labour Convention, 2008,

Seafarer's Name :(Last, first, middle) MU R HDpSs S A1 Gender:
Male/Female* |
Date of Birth: (Day/month/year) | Nationality: @ N & LADE SH T| Place of Birth: JpM AL PU |
&l- o4 -9 o |
Declaration of the recognized medical practitioner:
= Yes o
-y a - - = h..'.-'-
1 | Identification documents were checked at the point of examination?
2 | Hearing meets the standards in STCW Code Section A-1/97 “a
3 | Unaided hearing satisfactory? o
4 | Visual acuity meets the standards in STCW Code Section A-1/97 vd
5 | Colour vision meets the standards in STCW Code Section A-1/97 e
Date of last colour vision test: 26 JAN 202
At .._ |
6 | Fit for look-out duty? ]
. Is the seafarer free from any medical condition likely to be aggravated by service at sea or L
to render the seafarer unfit for such service or endanger the life of person onboard? =T
8 | No limitations or restrictions on fitness? L
- | If “no” specify limitations or restrictions
9 | Date of examination: (day/month/year) 26 JAN 700
10 | Expiry of certificate: (day/month/year) : 25 JAN 20%
** Maximum two years from date of examination unless the seafarer is under the agg of 18

. RAIHAN
E@lﬂﬁéﬁfm’ﬂ%«m}. PGT (Oghth)

16
BMDC A-55144, MMC-BGD-0
R DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limiled.
Date Signature of Authorised Medical Practitioner's Official stamp

Medical Practitioner (name, licence number, address eic)

| have been informed of the content of the certificate and of the right to a review.

&

Signature of Seafarer

"
ditaln e appropriate

SEAFARER MEDICAL CERTIFICATE - March 2020

04.2024.5708
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SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

M P A RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

20 B R G B S

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle)
(BELOCK CAPITALS)

NUR Hp &g A

engder:

ale/Female*®

Date of Birth: day/month/year
of- 8]~ (98t

Flace of Birth: TpMpLpd

. Nationality:p g niae LA D SH

*Type of ID documents: NRIC No. for

! Passport No. for Foreigners:

Ao3 |95 o

Singaporeans and PRs (e.g. SXXXX567A)

Rank: E.T: p

;
Dept: Deck / Engine / Catering / others

Type of ship:

B[ Cornd eg

5L

Home Address:
HEOUN .ApPARIMERe, H9VA
MY MEN 3| NG

Routine and emergency duties:

Trading area: e.g.
coastal / worldwide

“For identity verification purpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

RECOHO OF MEDICAL EXAMBATIONS OF SEAFARIAS - Sepiomber 2021

Yes | No Yes | No |
1. Eyelvision problem ~| 18. Sleep problem =1
2. High blood pressure - /| 19. Do you smoke, use alcohol or drugs? ) hZ
3. Heart/vascular disease | 20. Operation/surgery f
4. Heart Surgery | 21. Epilesy/seizures =i
5. Varicose veins/piles 22. Dizziness/fainting =
6. Asthmal/bronchitis “’;23, Loss of consciousness A
7. Blood disorder 24. Psychiatric problems E
8. Diabetes 25. Depression =4
9. Thyroid problem | 26. Attempted suicide e
10. Digestive disorder 27. Loss of memory -{’
11. Kidney problem «7 28. Balance problem L~
12. Skin Problem ' 29. Severe headaches = -
13. Allergies -1 30. Ear(hearing, tinnitus/nose/throat problem __|_,
1_4, Infectious / contagious o 31. Restricted mobility M,,»
_cfnseases . L )
15. Hernia 32. Back or joint problem il
16. Genital disorder 33. Amputation T
17. Pregnancy NI/ B 34. Fracture/dislocations ol
- t
If you answer “yes” to any of the above questions, please provide details:




| Additional questions Yes

| 35. Have you ever been signed off as sick or repatriated from a ship?

35._Have vou ever been hospitalized?

W\ 8]

37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

o

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? =gl
41, Are you allergic to any medication?

3

| 42. Are you uslng any non-prescription or prescription medication?

NEBE

If you answer “yes”, please list the medications taken, the purpose(s) and the H—:-::sa_ge:

| hereby declare that the personal declaration above is a true statement to thebest of my
knowledge.

DR. MIR. M GT (Ophth)
2b-ol~ 28 LY = Vges (DU, DF, CED ﬁﬁg]gsul gi6
Date Signature of Seafarer Namé‘ﬁﬁﬁ&%@j@ itness

Radical Hcspita'ls Lmiie{l

| hereby authorize the release of all my previous medical records (including my last Seafarer

Dr. Dz rmrn o2 er 290

DR. MIR. MD. RAIHAN
MBEBS [DU). DFM. CCD (Birdam), PGT {Cphth)
? BMDC A-55144, MMC-BGD-016

- = [ DG Shippang Bangladesh Approved
b Di AnL ) Genaral Physician
Date Signature of Seafarer Name and Slgmﬂfure of Witness

RECTRD OF MEDICAL EXAMBATIONS OF SEAFARERS — Ssptembar 2021



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

TN

D Yes

TVOE o i e Purpose
Visual Acuity
- Unaided Aided
Right eye Left eye Binocular Right eye Left eye Binocular
| Distant & s ‘>()\ | Distant
| Near B ‘r\}‘(.}. l -J\;_'_ Near A
Visual fields
| il Normal. Defective
= —
| Right eye : _ -
| Left eye | e
Colour Vision (please tick)
[ ] Not tested Bﬁmal [ ] Doubtful [ | Defective
Hearing
g Pure tone and audiometry (threshold values in dB)
500 Hz 1,000 Hz 2,000 Hz 3,000 Hz
Right ear 2O 2o 22
Left ear R Ee A
Speech and whisper test (metres)”. ;- .
' ~ Normal Whisper
Rightear | Y A
Left ear LA 1
Clinical Findings
' Height A= (cm) JWeight > (kg)| _
Pulse rate (per minute) -_?"-g’r Rhythm f"'ﬁ‘ﬁ}w&m
Blood Pressure Systolic (mm Hg) | " | 2V [ Diastolic (mm Hg)| %0 7
Urinalysis:| Glucose :  (I7] | Protein: N1 1 | Blood: N
Normal | Abnormal |

Head

| Sinus, nose, throat

| Mouth/teeth

RECDRD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soptambar $071




Ears (general)
Tympanic membrane
| Eyes
| Ophthalmoscopy
_Pupils
Eye movement
Lungs and chest
Breast examination
Heart

CSNPNAR

pa
_"‘-,
2

Vai‘lcnse Vein -
Vascular (inc. pedal pulse)
 Abdomen and viscera
Hernia

Anus (not rectal exam)
G-U system -

Upper and lower extremities
Spine (Cls, T/S, LIS)
Neurologic (full/brief)
Psychiatric

General appearance |

AR A

Chest X-ray

|_] Not performed [_]-Peérformed on (day/month/year): . 16 JAN 2004

(\lumw\@k%p“7

Results: ...

Other diagnostic test(s) and result(s):

Results: w2 P2 «

| Medical practitioner’s comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY Giv BOARD SHIP |

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and dlagnustlc test
results recorded above, | declare the seafarer medically:

E’ﬁ?ﬂr look out duty

D Visual aid required

[ 1 Unfit for lookout duty

_D.,Visual aid not required

Engine

Catering | Other

R Deck
— | Service | Servige
it -

Service Service

| Unfit

RECCAD OF MEDICAL EXARINATIONS OF SEAFARERS - Saptambar 221




m;:-ut restrictions D With restrictions

mescriptioﬁ of restrictions (e.g. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MEBS {DU), DFM. CCD (Bircem), PGT [Clphm,}
I:}Bc::ﬂgt‘: A-55144, MMC-BGD-015
Ripo. T
26 JAN 202 il D e Appravad
Radical Hospitals Limited.

Date Signature of Medical Practitioner’s name, licence number, address
Medical Practitioner

Fded W kA Wl e

Page 5of 5

RECORD OF METICAL EXAMINATIINS OF SEAFARERS - Septamber 2021




RADICAL

HOSPITAL
ospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 0482 Date : 26-Jan-2024 D.Date : 26-Jan-2024
Patient's Name : NUR HOSSAIN Age :43Y 2M 8D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/0/5259

Haematology Report'

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
l Parameter Name Results Reference Range

Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child: 10-13 gm/dl.
Infant: {One year):8-10 gm/dl.
ESR(Westergreen) 08 mim,/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm

Differential WBC Count (DC)
MNeutrophils 60 %% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 35% Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Ecsinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tatal Cir, Eosinophils 270 fcumm 50-450/cumm
Total RBC Count 5.01 myul M: 4.5-6.5, F:3.8-5.8 mful
HCT/PCY 42 % M: 40-54%, F:37-47%
MCY 77l 76-94 1L
MCH 33pg 27-32pg
MCHC 33.4 g/dL 29 - 34 gfdL
R 12.0 % 11-16 %
PO 36 fL 35-561
Total Platelete Count (PC) 2,06,000 /cumm 150,000-450,000/cumm
MPY 8.9 1L 70-11.01
BCT 0.10 % 0.1- 0.%
Bledding Time(BT) ] 10-18 %
Cloting Time(CT) B 0.1-0.2 %
Checked By %”" Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMLU)

Associate Professor
Dept. OF Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com il o
'Bill No DIA24010482 Received Date | 26/01/2024
Patient's Name | NUR HOSSAIN
Patient's Age | 43Y 2M 8D Patient's Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,{DU}I,CGD{EIRDEM},PGT{Eye},DFM CDC NO C/O/5259
;§mﬂme BLOOD '

[BIOCHEMISTRY REPORT

Test Name Result Reference Range
RaSerum Bilirubin (Total) 0.65 mg/dl 0.2-1.1 mg/dl
Serum AST (SGOT) 21.0 U/L Up to 37 U/L
Serum ALT (SGPT) 26.0 U/L Up to 40 U/L
Serum Alkaline Phosphate 169 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

2

Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Checked By

Medical Technologist,
Radical Hospital Led.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

e : e S 3
35, Shah Makhdum Avenue, Sector-12, Uitara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000
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i . RADICAL
_ HOSPITAL

e ) I & F— A - ITTRTTRIT] a-.-l:'H-.lﬂr nital com LIMITED
radical haspitals@yahoo.com, www.radicalhospital.con

Bill No DIA24010482 Received Date | 26/01/2024
Patient's Name | NUR HOSSAIN
Patient's Age 43Y 2M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/5259
Sample BLOOD
SEROLOGICAL REPORT
Test Name Result

HBsAg (Method : (ICT) Negative |

HIV 1 & 2 (Method : (ICT) Negative ‘

VDRL Non-reactive
Checked By

Dr. Sumaiya Khatun

MBBES, MD (Microbiclogy) - -
Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist,
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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HOSPITAL

radical hospitals@vahoo.com, www.radicalhospital.com MR

Bill No DIA24010482 Received Date | 26/01/2024

Patient's Namea | NUR HOSSAIN

Patient's Age 43Y 2M 8D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO /05250

Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

: Tesf_Name Result

Drug Level of Urine

Cocaine Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
" Benzodiazepines Negative
| Methadone MNegative
-:'l’mpnx}'phene - Negative T
Checked By Dr. Sum%;(l(hatun

MBBS, MD (Microbiology)
_ Associale Professor
Medical Technologist., Dept. of Microbiology

Radical Hospital Lid. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMTTER
Bill No DIA24010482 Received Date | 26/01/2024
Patient's Name | NUR HOSSAIN
Patient's Age 43Y 2M 8D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO C/0/5259
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
 Quantity [ Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF
Sediment | Nil | Epithelial 1-3/HPF .
CHEMICAL EXAMINATION CASTS / LPF
Reaction [ Acidic RBC Nil H
_ Albumin Nil WBC Nil ;
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt. Mot Done Urates Mil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal Nil
Checked By Dr. Sumaiya Khatun

MEBEBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

East West Medical College and Hospital.

Medical Ten:hﬁéﬁk’

Radical Hospital Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3




RADICAL _
HOSPITAL St
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Date: 26/01/2024
EYE EXAMINATION REPORT * ‘
|
NAME: | NUR HOSSAIN
AGE: |43YRs RANK: ETO CDC NO:C/0/5259 j

VISUAL ACUITY: RIGHT LEFT

61,6 Gl

LUINAIDED

AIDED

COLOUR VISION: MNORMAL / BLIND

/"‘_‘

OPINION :  UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTREF

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

5

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24010482 Receive;26/01/2024 Print: 26/01/2024
Fatient's Name : MUR HOSSAIN
Age : 43YRS Sex DM
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm . Both hemidiaphragm are normal in position.

C-F angles are clear.

Heart : Nermalin T.O.

Lung : Lung fields are clear.
Bony thorax 1 Reveals no abnormality.
Comments 1 Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This repdrt has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3



| HOSPITAL "IV 48

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Yatient Name . NUR HOSSAIN 26/01/2024
Age 43 Yrs
Address s RHL, UTTARA

Referred By : Dr. Mir Md. Raihan, MBBS,(DU), DFM

Right Left

dB dB
_ | B
0 PTA23.30 0 PTA:23 305
20 | I 20 ' z ]
| ¢ l -""L":l x_,,,-xfjk
N R s s e ==
60 | _ | 60
80 ' 80
| — i
100 | T 100 )
el [ 120 ' 1
i == s Il 1 i
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz -
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing. <&

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER -
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
/Tz:i; to certify that date of birth Sex -
JE Soussigne’ (e) certifie que no (&) le SexE
Whose zignature follows r—
don't la signature suit e

has an the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vactine (2] ar revaccing’ () contre le fievre jaune @ ia datc indiguee.

Manufzcturer
Signature and prefessional and batch
Date .,&‘ Stahtus ater | noofvaccine Official sump of vaccinating centre
| Signg 1

Fabrican 1] G Cachet officicl du centre de vaccination

RAIHAN
GT[ﬂPﬂl‘ﬂ]-_

0G5 hcipp:ng Ba gladesh Approy
| General Physician
| 2 IRadical Hospitals Limited.

i

il
|

B |

This centificate is valid only if the vaccine used has been approved by the world | lcalih
organization and vaccinating. centre has been designated by health administration for the temitory
in-which that centra Is situated.

The validity of his certificate shall extend for a period of ken years, beginning in days after tha

date of vaccination or in the event of a revaccination within sch period often years, from the date of
tha ravaccinalion. .

This certificate must be signed by a medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature.

Any amendment of this cerificate, or erasure, of failure b complete any part of it, may render it
invalic,

Ce certificate ' est avalable que si lc vaccing employe” a ' tc,' a approve” par I organisa_ tion
Mandiale de la santc” ef sile centre a7 uaiiif,ziion ae” te'traBhilie pali-aminsialion
sanitaire du (erriloire dans lequol'ce centre est siture;.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la-date de fa
vaccination oy, dans le cas dune reiaccinaiion.u .ou., a.-citic lie.dioi. a” dix ans. lejour de cette
revaccination, .

Ca cerificate do it cire signc/ugt un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature, :

sk compomiio e eedmice oicp | ..‘..;'r_m- It L | s GL




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CH
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
COM IRE LE CHOLERA

W ﬂ%ﬂf ate of birth Sex

JE Soussigne’ (e) cerifie gue [ no' {e) ke SEXE
Whose signature follows
dont Ia signature suit

hag on the Date indicated bean vaccinated or revaccinated against cholera
a e'te’ vaccine (&) ar revaccine’ (e} contre la fizvra jaune a ia datc indiguee.

-

Approved Stamp
Date Ceachet
%ﬂb d'authentiftcation
ﬁ\. r
N\ -
S RA
|

BRAHR D "BUKCRAL
MBES {DU). DFM CCD (Blrderm), PGT (Cohith) £ UR10 2 yrg
: BMDC A-55144, MMC-8GD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad

(e S
R T T

The validity of this cemificate shall extend for a period of two vears, beginmng six daﬁrﬁ' s the first
ijection of vaccine ar n the evimt of revaccination within such penod of two vears, on the rta}e of that
revaccination,

Notwithstanding the above provision in the case of a pilgrim, tins certificate shall indicate that two

injections have heen orven al an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be inca form prescribed by the health adminsstrabion of the
termtory m which the vaccination is perfomed.

Any amendment of this cortificate or erasure or failore 1o complete amy pan of it May render in invalid.

La validity dece certificate couvre pne period de six mois commencent $ix Jours 3 prea is premiers
injection du vacen-ow, dans e cai o une revaccination &, cour. d:gtte period do six meds jour de cellc
TENACEIMEALON.

Monohatant les, despositions ci-dessue dans le cas & on pelerin le present centificate dodffalre mention de
dieux injections partiquescs 4 sept jours o', intervaile et sa validite cofilmence lejour de I seconde. imection;

D¢ cachet ' authentificalion doit eire ¢ anforme au modele present per 1, administration sanitaite dy
TETTIOIre au L vaccination est effectuce. §

Toute correction ou rahfe sur fe certificate ou 1 o, mussion d' une quelconque des mantions qu il
comporte pe ol effectersa validine.
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